Congenital marrow aplasia
Fanconi's anaemia is the commonest type. It is characterised by multiple congenital abnormalities that vary from patient to patient; but 50% or more show general or localised skin pigmentation, skeletal Severe aplastic anaemia may rapidly progress to a fatal conclusion. It is important to distinguish urgently congenital from acquired disease: the genetic implications are vital. Any child with profound pancytopenia must have an urgent bone marrow examination. To minimise sampling errors, my practice is to aspirate marrow from two separate sites and take a trephine from the -posterior iliac crest using a Jamshidi needle. I prefer general anaesthesia, which need only take a few minutes. The full investigations have been described previously5 but after a thorough clinical examination to look for stigmata of Fanconi's anaemia, the most useful tests include chromosome analysis with and without mitomycin C; head circumference; intravenous pyelogram; and radiography of long bones including forearms, wrists, and hands. As 295 bone marrow transplantation may be needed, blood group and HLA studies on the patient and family must be done as soon as possible.
Treatment and prognosis
The prognosis is related to the severity of the disease, and a variety of scoring systems have been introduced.' 6 7 Camitta's scheme is simple: a count of less than 0-5 granulocytes x 109/l (<500 per iil), less than 0-2 x 109/l platelets (<20 000 
